y classified. Exact statement of OCCUPATION is very important.

A

li;d. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLE, WITH UNFADING INK---THIS |S A PERJANENT RECORD

tem of information should be carefully supp
EATH in plain terms, so that it may be prope:

N.B.—Eve
CAUSE OF%

-@l x;:u

6. DATE OF BIRTH (wontH,oav.ANoYEAR) MAY 1] . 1885

724. ‘Was disease or injury in any way related to

7. AGE YEARS MONTHS DaYs If LESS than 1
doy, i brs.
5 1 g 4 (.7 SR, min.
3. 'I‘rade‘.i p;o!uaioé:. or particular
3 e e boasen et Housewife ...
[~ in which
CINE | % TS wan ane, as sk =0,
= AW Ml BADK, 8L .......cotecriisesiiri st sremsisissremsasemsssssme st s asms s s s s
§ 10. Date deccased last worked at 11. Total time (years)
this oequpation (month and spent in
year}.... . pation
Ntz sirapLace @irvorTowm.....S tQ..dQ.@LI.‘..?....C‘Dun.tyt.‘......._.._...
{STATE OR COUNTRY) Missour
; 13. NAME George King
Ib bile
<l < | 14, BIRTHPLACE (CITY QR TOWN)...... f
£ | o sron - K 3R 7
T
5 | 15. MAIDEN NAME nebecca Summerford
M E
]l © | 16, BIRTHPLACE (crry or Towm) Brooksfleld,
-2 (STATE OR COUNTRY} Mississippd
17. inFormant. Arch King .. (brother) ..
(aDpREss) | HOMDAEUET S Mo . ( )
13, BURIAL, CREMATION: CREFERIGVAL
race_Woodlayn, . o Fab. /€ 19_
19, UNDERTAKER L€YY Funeral Serwvice .. .
{

Dr. Cloy - )
W MAR i MISSOURI STATE BOARD OF HEALTH Do oot uss thls space.
2 6 1937 BUREAU OF VITAL STATISTICS 4
> CERTIFICATE OF DEATH
. 1. PLACE OF DEATH 522 3
( Comnty... BAL1OT Registration Disiriet Ne. Flle No. 2o
Township........o... Primary Begistration District N . Registered No..... &2 @S
 aw.Poplar Bluff.... No.... 3004 .. Grand. Avenue .;) ...... st Ward)
2. FULL NAME..on Mattlie. Annie Ioun Robinson |
(a} Resldence, No..... 4004, Grand. AVANUS....8L, e Ward. y
{Usual place of abode) (1f nonresident, give city or town and State)
Length of residence in clt_y or town where death occurred yra. mos. ds. How long in U. 8,, If of foreign blrth? yrs. mona. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S’,’;g%}',}",‘jﬂﬁ;”ﬁf,ﬁ?““ 21. DATE OF DEATH (owtn.oav.avovesy Fab, 15, ABT
female white married 2. .Iz HEREBY CERTIFY, That I attended doceased from
S FwmicowioowsoorovoRCED || e Z T O3y 0 B S e 87
(oR) WIFE OF Willlism T, Robinson Tlasteaw b€ 2. alive on.....ocoece..e.. . S /ﬁs ............ . 19"/ Death {5 sald

to have occurred on the date stated above, nt...é..:z.o..mpt M,
The principal canse of death and related causes of {mportance wero as follows:

Date of enset

Name of operation........
‘What test confirmed diagnosis?

23. If death was due to external causes {violence), fill in also the following: |
Accldent, suicide, or homicide?...........ococovencnnees Date of injury..........ccin ,19........
Where did Injury oceur?

(Specily city or town, county, abd State)
Speolly whether infury occurred in industry, in home, or in public place.

Manner of injury
Nszturs of injury.

I 8o, specify.
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